PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH,IS [F.CH:&M

APPLICATION .f\k\ FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham SR
Secrelary of Siate '
REINSTATEMENT ~ DIVISION OF CORPORATIONS SETIN [ R I S L

1. Corporation Name

4-C CONTRACTING OF OKEECHOBEE, INC.

Principal Place of Business T Mailing Address

402 NW. 3RD ST, 402 NW. 3RD ST.
OKEECHOBEE FL 34972 OKEEGHOBEE Fl. 34972

It above addresses are incorect in any way, ling 1hmu(|h inconect infornation and enter corregtion below.

2. Naw Principal Office Address, 1 Apr-llcut.l(_““ . New Mmhnq Oltice Addiess, IF Applicable | 4, Dale Incorporeted aor Qualified
To Do Business in Florida
Sulte, ApL ¥, oc. T | suite, Apl et T o 1 . . 12/13/1993 gy
5. FE! Number Applied For
Cily & State o City & Stale T 65‘0447246 Not App||cab|‘o
: S N I3 o B N
Zip Country 21 J Country CERTIFICATE OF STATUS DESIRED [ saf?, :ggg{g;’:{:ﬂféﬁ;ﬂ:’d
7. Names and Streot Addres;és of Each__()mcor and!or Dweclor {Flonda nonpro!lt Eg[pora uons_must Ils-l_emé_a_;l_s drrecmrs)_ T o - ’
Name of Ofiicers Strool Address of Each I -
Title(s} and/or Direclors Officer and/or Director Cily / Stato / Zip
1 2 e 103 (DO NO Usc Post Offica Box Nurshers) | 4 e
DE CASAREZ, DANIEL 402 N.W. 3RD ST. OKEECHOBEE FL 34972
DV CASAREZ, RICK 402 N W SRD ST OKEECHOBEE FL 34972
DST CASAREZ, NAOM 402 N.W. 3RD ST, OKEECHOBEE FL 34972

aglusTATEME_NTLZ

8. Namo and / Address of Current Heglslered Agont - %. Name and Address of New Hegislcred Agcnt o
R BT 1 ﬁnrgrﬁ*" jarim | ot s
COOK, JOHN R s oL S g
' Streot Address {P.O. Box Number is Nol Actieptahie}- )1} {1f]
202 NW. 5TH AVE. - Tl - §
OKEECHOBEE FL 34972 Siile, Apt. #, Eic. e

"Gty Stale [ Zip Cade

g (M(
3] f
Rleggnlesl:g;gdoﬁxgcnt e _ , tate . ) af/ g ?'7

H! (1IE-'I[ H[ [] AG[ N7 MU‘YI %I(vN

10. 1, belng appointed the registered agont of the above’ naﬁed corporation, am familiar with and accepl the obhgallons of Section 607.0505, F.8.~

11. This corporatlon owes or has pa|d the current year (See othor side for information
Intangible Personal Property tax due June 30. Yes D No [ onintangible tax)

12. 1 certify that | am &n officer or director or the racelver or trustee empowored o execule this application as provided for In chapler 607 o 617, F.S. | {urther cerlily that when filing
this reinstatoment application, the reason for dissolution has boon eliminated, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporalion have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(f), F.8. The information Indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as If made undar oath.

'
SIGNATURE: W % WARYE S/ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF | [¢] Dete Daylime Phone 4




